2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H24425

1. Entity Name

DR. WATSON'S, INC.

Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90030 023 ***150.00

Principal Place of Business
9844 STRINGFELLOW RD

G3
S'g JAMES CITY FL 33356
u

Mailing Address
2844 STRINGFELLOW RD

3
S'g JAMES CITY FL 33356
u

cUu31028

2. Principal Place of Business 3. Mailing Address

Rlod SE R

d sﬁ—eef I

|

(LRI

Suite, Apt. #, slc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State Clry & State 4. FEI Number Applied For
Qp e C ova ‘ FL 59-2478106 Not Applicable
Zip Country 3393T9 9 o Ciu newe 5. Centificate of Status Desired .| Eg'g?q;?:}bm
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name .
- R — o | Name - Durling — ~ -
DURLING, ELIZABETH N 1771 Mark S- Durling
2015 S.E. 28TH TERRACE Street Address (P.O. Box Numbaer is Not E#eptable)
A0 SE 2 STree
CAPE.CORAL FL 33904 7 -

City Cope Coral FL Z'p%’?ae 20

(NOTE Fagrstered Agent

S. DUM-M'G

8. The above named entity submits this statement for tha purpose of changing its registered office or re‘gistered agent, or both, in the State of Ftorida, | am famiiar with, and accept

/ -3//0/ s~

quied when ) D-ﬂ'fE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 .00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD B4 Detete TILE sT D {& change [ Aadition
NAME DURLING, ELIZABETH N NAME Durling, Eliza beth A.
STREET ADDRESS | 2015 S.E” 28TH TERRACE STREETADDRESS | $H0Q0.5 5 e 17 % Avenuge
ory-sr-zr - |CAPE CORAL FL 33904 CITY-S7-2IP Cape Cora l; Fi. 33904
TITLE 3 Delete TITLE ; (1 Change 5] Addition
NAME NAME Durli wg r

1 mj< street

STREET ADDRESS SREETADDRESS |3j02 S E &
CITY-ST-2IP CITY-53-2P Cape Covral FL 33990 .
e [ pelete TITLE I 4 [ change [} Addition
NA_NLE______ — —_— o o ) NAME
SIREE] ADDRESS ") sreer aporess T Tt T
CIry-s1-2IP CIry-ST- 2
THLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CITY-51-2P
THILE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP ciry-ST-2p
TITLE [ pelete TITLE [[Tlobange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all ciber like empowered,

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifytiiat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ameer officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bibck 10 or Block 11 if

/%ﬂ/ﬂf 239-772 -F¥E/

Y
(] NME‘QF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone 8

I J— 2N




